__FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
C()Hrgggg oN ;’ 33 : HLORIOA DEPARTMENT OF STATE Feb 27 1 997 8 OO am

Sandra B:‘Murtha;n
ANNUAL REPORT

Secretary of State S ecretary Of State

. 1997 : / DIVISION OF CORPORATIONS

DOCUMENT # P96000026601 (0)

1. Corporation Mame

A.C.RR., CORP.

O S

—_P—r(mupxl_f‘larr'nfFinlﬂrl(,ﬁﬁ S B Kﬂzullng Adiress

5820 W. 21 AVENUE 5620 W. 21 AVENUE
HIALEAH FL 33016 HIALEAH FL 330162635
3. Date Incorporated or Qualified 3a. Dale of Last Report
| 2. Principal Place of Business | 2a Malng Address 4. FEI Number Applied For
21 261 ‘(—"5 - 067 33 3 ﬁ\ Not Applicable
T St Apt # et T T T TSuite, At #, elc. ’ : i
— Hile. AL H et L v AR AL Ol 5. Certificate of Status Desired O s 8.75 Additional
2] 27 Feo Reguired
- Cily & State | iy & State 8. Elaction Campaign Financing $5.00 May Be
_2_317 e . ﬂ] Trust Fund Contribution ] Added o Fees
_op ~ Countey L Country 8. This corporation has liability for intangible tax under s. 199.032,
I
[:2_4] I T _ [30] Florida Stalutes [Dves CIne
N ;______ 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglisterad Agent
" CABRERA, ANA 81] Name
5620 W. 21 AVENUE 82| Street Address {P.Q. Box Number is Not Acceplable}
HIALEAH FL 33018
83
’ 84| City FL |® Zip Code

At Lo e provisions of Sechons 67,0602 and 607.1508, Florida Slafules, the above-named corporalion submits his sialement for the purpose of changing 1S registered
rhce of registered agent, of bolly, in the State of Flanda, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agont 1 amn famil ar with, and accepl the obl gatons of, Section 807.0505, Flanda Statutes.

CR2F034 (9/96)

SIGNATURE . . s
i _'3\';1':7- et Trnd af g 20 2 Ul i apspl [NOTE Hagistered Agent signature tequired when rainstating) DATE
12. TERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e[ DRV T T ["J oEceTE ERRI (13 [T change T Addition
Hab: CABRERA, ANA 1.2 NAME
am A | 9620 W. 21 AVENUE 13 STREET ADDRESS
oo | HALEAHFL33016 vaory-s1.20
me | ) ) ' [T oecete 21T CTChange . ] Addition
NAME 22 NAME
SIRTET ADDRE S 23 STREET ADDRESS
GTy-51 -7 2 ACITY-SI-2Ip
rTn'fr_ﬁ'"' . M 713 1 31 TiLE LT change ] Addition
RAs: 3.2 NAME
STREET ADURESS 3.3STREET ADDRESS
o L S 34.0Tv-57-2P
m [T oeere 41 THLE [T change LT Addition
NAkF 4.2 NAME
SIRELT ARORESS 4.3 5TREET ADDRESS
LGSk - 440y 81 2p
it . T oetke STTIE ‘ [JChange [ Addition
Hihdt : 52 RAME
SIREL | ALORESS 5.3 STREET ADDRESS
L U 54 0iTy-ST-2IP
I RREEEE B4 TIT(E [JChange ] Addition
AN 62 NAME
SIREE T ANIRESY .3 STAEEE ADDRESS
| G572 64CTY-ST-2iP

ey certfy Lhat the: information supplied with this iing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the
information indicated o this annual repart o supplernental annual repaort is true and acourate and that my signature shall have the sams lagal sffect as If made under oath; that
larn an ofticer o d reclor of the corporation or the recciver or truslee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appoars in Block 2 or Biock 13 if changed. or on an atlachment with an address

SIGNATURE: N__ /At Qolontnionr

RE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Gagtine Prane ¥
O124847




